Retroperitoneal Haematoma – a Serious Vascular Complication of Cardiac Catheterisation  by Witz, M. et al.
Eur J Vasc Endovasc Surg 18, 364–365 (1999)
Article No. ejvs.1999.0866
LESSON OF THE MONTH
Retroperitoneal Haematoma – a Serious Vascular Complication of
Cardiac Catheterisation
M. Witz*, Y. Cohen and J. M. Lehmann
Vascular Surgery Unit, Meir General Hospital, Kfar Saba,
affiliated to Tel Aviv University Sackler School of Medicine, Tel Aviv, Israel
Introduction Patient 2
The reported incidence of complications following A 64-year-old woman was admitted as an emergency,
hypotensive and in renal failure. Three weeks prior tocardiac catheterisations is between 0.8% and 3%.1–4
Retroperitoneal haematomas are uncommon and are admission she had suffered a myocardial infarction
and undergone percutaneous transluminal coronaryusually caused by puncture of the distal external iliac
artery.1,2 Three cases treated during the past three years arterioplasty followed by full heparinisation. Her
blood pressure was 110/90 mmHg, her pulse 100/minare presented.
and regular and there were no signs of a haematoma
at the puncture site. ECG showed signs of a recent
myocardial infarct. The haemoglobin level was 8 G%,
creatinine 1.8 mg% and urea 80 mg%. An abdominal
Case Reports CT scan showed a normal aorta and an extensive right
retroperitoneal haematoma. The patient received five
Patient 1 units of blood and thereafter remained haemo-
dynamically stable. No surgical intervention was re-
A 72-year-old woman became shocked three days after quired and she was discharged four weeks later with
diagnostic cardiac catheterisation under full hep-
arinisation. There were no signs of haematoma or any
other complication at the inguinal puncture site and
the ECG showed no signs of acute myocardial in-
farction. Her haemoglobin was 9 G% and after 6 units
of blood her blood pressure and pulse normalised. An
abdominal CT scan, performed to exclude rupture of
an abdominal aneurysm, showed a huge left-sided
retroperitoneal haematoma (Fig. 1). The patient re-
mained haemodynamically stable and was discharged
from hospital three weeks later with a normal haemo-
globin, no surgical intervention having been required.
Six months later there were no signs of residual intra-
abdominal haematoma.
Fig. 1. CT scan demonstrates extensive retroperitoneal haematoma
involving the left iliacus and psoas muscles, external iliac artery* Please address all correspondence to: M. Witz, Head of Vascular
Surgery Unit, Meir General Hospital, 44281 Kfar Saba, Israel. and vein.
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a normal haemoglobin. At follow-up six months later is one of the less well-known complications of cardiac
catheterisation. The incidence has been reported asthere were no signs of residual intra-abdominal haem-
atoma. 0.12%.4 From our experience and that reported in the
literature,1–4 we consider that the following points
should be emphasised:
1. A large retroperitoneal haematoma can developPatient 3
gradually with a fall in blood pressure and haemo-
globin over a number of days without any untowardA 53-year-old man underwent transfemoral coronary
signs at the inguinal puncture site.arteriography and angioplasty with stenting under
2. An abdominal CT scan is helpful.full heparinisation. Initially, there was no significant
3. Excessive anticoagulant therapy was a strong pre-change in his blood pressure. Three days later his
dictor of retroperitoneal haemorrhage.haemoglobin was 7.8 G%. He was found to have a
4. All our patients responded to blood transfusionblood pressure of 110/75 mmHg and a regular pulse
and stopping anticoagulant therapy. An operationof 105/min. The abdomen was soft without tenderness
should be reserved for the small group of patientsand there were no abnormal findings at the inguinal
who are unresponsive to volume replacement.puncture site. An abdominal CT scan was performed
5. In all three patients complete resorption of thewhich showed a large left retroperitoneal haematoma.
haematoma was demonstrated.Following transfusion of seven units of blood the blood
6. Vascular complications continue to be a significantpressure, pulse and haemoglobin normalised and re-
problem after cardiac catheterisation, especiallymained stable. No surgical intervention was required.
when coronary angioplasty is performed and peri-Four months later there were no signs of intra-
odic audit is required.abdominal haematoma.
References
Discussion
1 Popma JJ, Satsler LF, Pichand AD et al. Vascular complications
after balloon and new device angioplasty. Circulation 1993; 86:The vascular complications of interventional and diag-
1569–1578.nostic cardiology require careful and expert man- 2 Muller DW, Shamer KJ, Ellis SG, Topol EJ. Peripheral vascular
agement by experienced vascular surgeons. A new complications after conventional and complex percutaneous cor-
onary interventional procedures. Am J Cardiol 1991; 69: 63–69.spectrum of vascular surgical problems has arisen
3 McCann RL, Schwartz LB, Pieper KS. Vascular complicationsfrom the use of large catheters, longer procedure times of cardiac catheterisation. J Vasc Surgery 1991; 14: 375–381.
and full-dose heparinisation. The results of iatrogenic 4 Oweida SW, Roubin GS, Smith KB, Salam AA. Post-cath-
eterisation vascular complications associated with percutaneousvascular trauma, haematomas, false aneurysms,
transluminal coronary angioplasty. J Vasc Surgery 1990; 12: 310–arteriovenous fistulae and arterial thromboembolism, 315.
cause minimal long-term morbidity if recognised early
and treated appropriately. Retroperitoneal haematoma Accepted 15 January 1999
Eur J Vasc Endovasc Surg Vol 18, October 1999
